{ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03982

1. Entity Name

THE KIDZ EXCHANGE, INC.

Principat Place of Business

12171 TAFT ST
PEMBROKE LAKES FL 33026

Mailing Address

T 12171 TAFT 8T
PEMBROKE LAKES FL 33026

A

Apr 14,2006 08:00 AM
Secretary of State

AR A

z. Pnnc;gal Place of Business 3. Mailng Address

T Suite, Apt #, stc. - Suite, Apt. £, 8lc. 18t MOORBE CR2ENS4S (10m5)
Ciry & State City & State 4, FE Number Apphed For
59-2467658 }'7 Mol Apgiica:
Zip Courtry Zip Cauntry . $8.75 Additional
5. Cerihcate ot Status Dssired O Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

MAYERON, LESLIE W,
751 HERON RD.

Street Address (P.Q. Bax Mumbed s Mol Accepiabie)

FT. LAUDERDALE FL 33326

City

FL J Zig Code

8. Tha above named entity subrmits this statement far the purposs ot changing its registered
{he obligations of registered agent.

SIGNATURE

office or registered agent, or both, i the State of Florida. | am famitiar with, and ancer

Sighature, Trpeet or prmcd narre of registerad agent and Gl ¢ apuicalibe: WNOTE. Regisleres Aj

perl Sratune rogqred when redistany} TATE

A EI;"!E I_‘i();'ﬁ!_}‘!! .'FE.E{'J%”_N §n,ag_., ARSI 9. Eiection Campaign Financing  $5.00 May =
. fter May 1, 2006 F e Wil 5&%5._91 foar s v TrustFund Conuibution. [ Added to Fess
Make Check Payabie to Flarjda Department of State

1. OFFICERS ANZ DIRECTORS 11, ~ ADDITIONS/CHANGES TO QEFICERS AMD DIRECTORS M 11
TIRE Tor 1 Defete } PILE [ Change [ Aditii
NAME MAYERON, LESLIE MAME

SIREET ACDRESS | 751 HERON RD. SFREET ADDRESS Ugg&gmﬁg—.ggg

GiY-SoF FT. L AUDERDALE FL GITY-SF-27 D4/47 705 é 021 150,00

i PO 3 vetete e 1 O Change [ 2ee=-
HANE MAYERON, LESLIE MAME

STREET ADDRESS | 781 HEACN RD. SIREET ADDRESS

ciy-s1-2¢ IFT. LAUDERDALE FL CITY-ST- 3P

LE e 7 Detete THLE [CJthange [ Addition
e MAYERCN, LESLIE N T

STREET ADORESS [ 751 HERON RD SIREET ADORESS

oav-8-7¢  |FT LAUDERDALE FL ) o5t

THE ] oetete Wi O Change 3 Addition
HAML NAME

STAEE T AUURESS STAELT ADDRESS

CHiY-5T-2P CITY-S1- 2P

THLE 3 vetete Tk ClGhangs [ Addition
HAME HANE

STRECT ADUNESS SYREET ADDRESS

CiFY-ST-Ip oIy S1-2P

e {3 oelere W Cinange [ Addition
NAME RAML

SIREES ADDRESS SIREET ADDRESS

CTY-ST-20 Y -S7-7P

it ghargad, o on an stiachment wilh an address, with ait ather like empowered.

s:emrures:%mh%

12. 1 heroby certify that the infarrmation supplied with this Wing does not qualily for the examptions cantaivad in Section 119, Flosida Stetutes. § further certly hat the infarmenon
mgicaled on this repor! or supplemental raport iS trus and acowate and that my signature shall have the sarme legal effect as if imade under oathy that § am an officer or directar
af the corporation of the receiver or Trustee empowerad Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Blogk 11

Y9k




